THE DIVISION OF HEALTH OF MISSOURI :}82‘?3 v

No. 300 .
10.48 T".ED EC 1 3 STANDARD CERTIFICATE OF DEATH State Fiie No..
DEF, 13 1956 . 5166
BIRTH NO. REG. DIST. NO. _i_ PRIMARY REG. DIST. NO. _&_&* Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESI DENCE (Whare decoased llvad. I institution: residence before
] a. COUNTY 9 ; ﬁ a. STATEh b, COUNTY q adnimion).
Lt 2 d
b. CITY s ouhld-({orwﬂh lienits, write RURAL aod give ¢. LENGTH OF ¢. CITY d. hfmg“ within limits gf
OR township)| STAY (in this place) OR u cily of. incorporated w-r%
o Ko aas bk oy wdn Conthage CREEEEEY
d. FULL NAME OF (1 aet ia humgl or Imﬁ:uﬂoa give streot address or location) . STREET ([l"r’unl give locatlon) b‘ ¥ v
HOSPITAL OR  , . *"ADDRESS ?
INSTITUTION a«%&—-‘# ML 1900 Ru«-c». . )
35‘5%&&55%7:, a. {First) &b, (Middl c. {Last) 4, DéEE {Month) (Day) (Year)
( Type or Print) ,J,M ,%0?_42_ WM/ DEATH Y74 29 3D
5. SEX D |6 COLOR OR RAGE | 7. MARRIED. 'SE\‘;'EQQ'E‘SRR‘ED', 8. DATE ©F BIRTH 5. ﬁ?ﬁ&ﬁ'&.’"f" x u:&u tYEAR | F twoen b s,
(8pecify, ¥) on Days | Hours | Min.
| whte bl d o |_3-17-56 e |

10a. USUAL GCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS ORI | 1. BIRTHPLACE (m, a2 State o Foraign Countey) V 12_CITIZEN OF WHAT

done daring m! f wor , evon i retired)
. Carthanse e .o e Ja

13a. FATHER'S NAME 13b. MOTHER' S IDEN NAME 14. NAME OF HUSBAND/OR WiFE
- —_—
15. WAS DECEASED EVER INI.S. ARMED FORCE.S’-’ 15 SOCIAL SECURIT\U I’I INFORMANT'S, SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes. xive war or dates of service) ! l?a,o ﬁ! u—

p—
DICAL CERTIFlCATION v INTERVAL BETWEEN

- ONSET AND DEATH
the mode of dying, such | Morbid conditions, if any, gving DUE TO

2 heart foiltire, asthenda, | rise to the above conse (o) slating
de. It means the diz- the underlying cause laat. R . z ‘
ease, injury, of complica- DUE TO (c)

tion which cauaed death. | 11. OTHER SIGNIFICANT CCNDITIONS WL{-‘

Conditions contribuling to the death but not
related Lo the dizease or condition cousing death.

18. CAUSE OF DEATH CONDITION
Enteronly onscauseper | 1. DISEASE OR CONDITIO
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (4

*Thia does nol mean ANTECEDENT CAUSE'S {
b)

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' ..
ves L) w0 J
21a. ACCIDENT (Bpoeify) 215. PLACE OF INJURY (e.5..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M bome, farm, factory, sirsot, office bldg..eue.)
HOMICIDE . R
21d. TIME tMonts} {(Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
* oF WHILEAT NOT WHILE
INJURY WORK AT WORK
- -
22. ] hereby certify that I attended the deceased from _L 19.5__4_ lo 7@’7 192 &, that T last sow the deceased
alive’ on _L/A:__ . & | and that death octurred at ,_{:.QJ , fromd the causes and on the date sialed above.
2. SlGNATUREWayne Hart (Degres or mle) 23b. ADDRESS j Zic. DATE SIGNED
-
Mercy Hospital “, ""’A [
2ia, BURIAL. cnsZA- 24b. DATE 2% NANME OF CEMETERY OR CREMATORY yﬂou % gm, or county)/ &m)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1052 REMOVAL ooy —
Dﬁ REC'D BY LOC; AL | REGISTRAR'S SIGNATURE _ 75, FUNERAL DIRECTOR 8 S| AD
B 5‘-.??‘ Fre o~ W ﬁ /Zé"c’ ﬁ%’

{Licensed Embalmer’s Sr.atemcm on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L+ ¢ T < T N PPN ,» Student Embalmer No.............

working under my personal supervision..

Student.....c..oeienrannnn. SR Signed /j ..MM . % @/fyﬂ/l .................

Signatuzre of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICEN@D-EMBALMEB.E his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥ this body is not embalmed, fact should be so stated above.

~ .




